QUEST - Employer User Guide

Account Activation

This section of the document will show how an authorized user can activate an
existing employer account with DUA. The set of instructions here are applicable to
employers registered with DUA before December 7, 2009 and have received a
correspondence via U.S. mail about activating their account in the QUEST system.
The instructions here will not be applicable if you are a new employer registering
with DUA for the first time.

Introduction

IMPORTANT: The person completing the account activation for the UI employer
account will be the System Administrator by default and will have access to all
information in the employer’s account. This means the system administrator will
be able to view information, make changes, complete transactions, and give online
access to other users in this account. Therefore, the person chosen by the
employer to activate the account should be a highly trusted employee

Step-by-Step Instructions:

1. Go to the following web page to begin account activation - www.mass.gov/uima

2. Click on the link 'Account Activation’. . The following page will appear. Enter your employer
account number and the password received in the mail. Click ‘Next’ to continue.

Lagan * Indicates Required Field
Employer Reglstration Activate Your Account
System Avaliabiliyy ‘rou can activate your account by completing Just a few quick steps. To begin, enter your Ermployer Account Number(EAN] and the Activation Password
User Guide you recelved and select Next'. If you need to access your account prior to receiving your permanent logon credentials, you may use the login information
Returning Employer from your activation letter for the next 20 days.
Account Activation Employer Account Number{EAN): P

Activation Password: =

(PLEASE TURN OVER)



www.mass.gov/uima

QUEST - Employer User Guide

3. The following page will appear. Read the information displayed and click *Next’ to continue.

Massachusetts Department of

Workforce

avelopmant

Logon

g=h

Thursday, November 05, 2009
Erint

Employer Registration
What's MNew

System Availahility
User Guide

Returning Employer
Account Activation

Employer Information

Employer Account Number XKXX

Employer Name:

Welcome to Ul Employer Account Activation!

Emplovers wha pay wages within Massachusetts are required to register with and report quarterly wage data to this Agency. This activation process will
create your new online DUA account

Plsase nole thal nol completing the activation process could resulf in the loss of enfered data.
Necessary Activation Information

To successfully activate your online self-service account, you will need the following pieces of information
+ Federal Employment Identification Mumber (FEIN)

« Contact Information
« Employer Information, including Legal and Fhysical address
« OwnerfOfficer Information

Notification

All information provided in this filing must be complete, true and accurate. Massachusetts law provides for civil fines and criminal penalties for
misrepresentation, evasion, willful nondisclosure, and failure or refusal ta furnish reports or requestad information to this Agency.

4. The following page will appear. You will be requested to enter the administrator information.
Complete this section and click *Next’ to continue.

Massachusetts Department of

Workforce

Development

Logaon

Thursday, November 05, 2009
Frint

* Indicates Required Field

Employer Registration
What's Mew

System Availability
User Guide

Returning Ermployer
Account Activation

o @ > @ » COMPLETE
Employer Business  Owner/Officer
Information Information Information

Employer Information

Employer Account Number . XXXXXXXXX Employer Name

Administrator Information

To enter information for this employar you must be an authorized administrator® of this account. Plaase entar the following information about yoursalf

First Mame: || -
Last Name *
Phone * ot | |
Secondary Phone et | |
Business Title -
Email

1By checking this box, | certify that | am authonized by the owner/officer of this organization to enter employer information. | also certify that | am
autharized to function as an Administrator an this account.
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5. The following page will appear where you will be asked to enter the contact information.
Complete the information and click *‘Next’ to continue.

Logon
Employer Registration

p I!“ g °—>®—; @}—b COMPLETE
What's New Employer Business Owner/Officer

Information Information Information

Systern Availzhiliy

User Guide p— = ti

Account Activation Employer Account Number; HXKKAX Employer Mame:  XXXXXX

Contact Information
Please enter the following information about the person that should be contacted with questions regarding the initiation of this self-service account

Same as Administrator;
First Name:

Last Mame:
Business Title:
Business Phone: et
Secondary Phone: et
Email

6. Continue to enter the business information and click ‘Next’.

M husetts Department of
"W“’C “”’(sf eyidhapts Thursday, November 05, 2009
orKiorce Print
Development
|
Lagon * Indicates Required Field
Employer Registration . o @ » COMPLETE
What's MNew Employer Business wner/Officer
information  Informatien  Information

Systern Availability
User Guide
Returning Employer
Account Activation

Employer Information
Employer Account Number XXXXX Employer Mame:

Communication Method
The following questions are used to gather missing account information
Please indicate your preferred Method Of Communication® Ernail vl*
Business E-Mail Address |

Business Information
Do you use a common paymaster??. O Yes O No*
[fyes, enter the FEIN for your common paymaster | \
Will this employer act as a Leasing Company®? Oyes OMo™

Do you have employess that perform services that may be exempt under *
Section 6 of MGL 151477 O B2 OMO

7. You will be asked to verify your legal address that already exists in the system. Click ‘Next’ to
continue.
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Logon

* Indicates Required Field

Employer Registration
What's MNew

Systern Availability
User Guide

Returning Employer
Account Activation

. o @ » COMPLETE

Employer EBusiness Owner/Officer
Information Information Information
Employer Information
Employer Account Number. XXXKXXK Employer MName: JOOOOOOOOOOOOONNK

Legal Address
Please confirm, or make modifications to your Legal Address® This address cannct be a Post Office box. Do not enter a client site, other temporary job
site, or employes home address

Address Ling 10 [womeoo i
Address Line 2:
City [BosTON *
State: | MA - Massachusetts v/

Zip Code: |n2215 \
Country. |US - United States Of Americ: ¥ T*
Phone. [617-000-0000 et |
Fax
EMail:

Jiroemnss] BRnecti

8. The following screen will appear. Complete the requested information and click ‘Next’ to continue.

Lagon

Massachusetts Department of

Workforce

Development

Thursday, November 05, 2009
Frint

* Indicates Required Field

Employer Registration
What's Mew

Systemn Availability
User Guide

Returning Ermplayer
Account Activation

O —

Employer Business  Owner/Officer
Information  Information  Infarmation

Employer Information
Employer Account Number: XXXNXNX Employer Mame: XXXXXXXXXXXXKXX

Massachusetts Physical Location

Does this employer have a Physical Location? in Massachusetts?(This OYes O ho*
cannot include a P O box or client site or employee home address)

9. The following screen will appear. Complete the requested information and click ‘Next’ to continue.

Massachusetts Department of

Thursday, November 05, 2009

Information Information Information

System Avallability
User Guide

Returning Emplayer
Account Activation

Employer Information
Employver Account Mumber: KXKXXX Employer MName

Massachusetts Physical Location Address

site, other temporary job site, ar employes home address

Same as. |More

Address Line 1. [seaoaasaadood

Address Line 2
City. |BosTON

State: Massachusetts

Zip Code' [02215-0000 \

Country. United States Of America

Phone. [s17-000-0000 et |

Fax
Ehail

Workforce Ean
Developmeant
.
Logon
Ermployer Registration . o @ > COMPLETE
What's MNew Employer Business Owner/Officer

Please enter, confirm or make modifications ta your MA physical location address.® This address cannot be a Post Office box. Do not enter a client
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10. The following screen will appear. Begin entering the owner/officer information by completing the
requested information. Click ‘Add’ to continue.

NOTE: If you are adding a legal entity as owner/officer, the only identifying information provided should be
the name of the Legal Entity and FEIN. If an individual is being added as owner/officer, the only identifying
information provided should be the individual’s name and SSN. Do not enter both sets of identifying
information under the same record.

Logon * |Indicates Required Field
Employer Registration . . o COMPLETE
System Availability Employer Business Owner/Officer
\User Guide Infarmation Information Information
Returning Employer "
Account Activation Employer Information .
Employer Account Mumber: 0 Employer Name (43

Review Ownerl/Officer Information

« To ADD an Owner/Officer, enter the information in the AddModify section below
« Ta MODIFY existing information, identify the record by selecting the radio button to the left of the name and select "Wodify".
« To DELETE an entry, identify the record by selecting the radio button to the left of the name and select "Delete".

« You may not enter more than 5 owner/officers.

« After completing all updates to the OwnerfOfficer information, select "Next".

Complete the information
Mo records found requested in this section to
add owner/officer

information.
ermatie

e Ifthe OwnerfOfficer is an individual, complate the individual Cwiner/Officer section and Additional Information section
o If the Owner/Officer IS a businessfentity, complete the Business/Entity OwnerfOfficer section and Additional Information section.

Add/Modify OwnerlOfficer Information

Individual OwneriOfficer OR BusinessiEntity OwneriOfficer
First Mame \ Legal Entity Mame
Iiddle Initial | FEIN
Last Name
Sacial Security Number

Additional Information
« The Additional Information section is required for both the Individual Cvmer/Officer and the Business/Entity Owner/Qfficer

Business Title: [[Select One] v Complete the information
Percent of Ownership: *|  requested in this section to
First Date of Ownership / Appeintment; *| add owner/officer
Is the ownerfofficer compensated for their services?. OYes O ho* information.
Address Line 1:
Address Line 2
City: o
State: | M4 - Massachusetts V‘
Zip Code: |
Country: |US - United States Of Americz + r*
Ehdail: |

o |f modifying an existing Owner/Officer, select "SAVE™ hutton to SAVE the entered information.
« | adding an existing Cwner/Cfficer, select "ADD™ button to SAVE the entered information
» Selectthe "Resel” button to clear the entered information.

R

Click on ‘Add’ to save the new owner/officer R -
record. Do not click ‘Next’. -

(PLEASE TURN OVER)
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4. The following page will appear, summarizing the owner/officer information you just entered. Click
*Next’ to continue with the activation process.

Logon * Indicates Required Field
Employer Registration . . o COMPLETE

Systerm Availability Employer Business Ownerl/Officer

User Guide Information Information Information

Returning Employer

Account Activation Employer Information

Employer Account Mumber O Employer MName: G

Review OwnerlOfficer Information

« To ADD an Cwner/Officer, enter the information in the Add/Modify section below.

« To MODIFY existing infarmation, identify the record by selecting the radio button to the left of the name and select "Modify"
« Ta DELETE an entry, identify the record by selecting the radio button to the left of the name and select "Delete

‘You may not enter more than 5 owner/officers.
After completing all updates to the CwnerfOfficer information, select "MNext"

Name Title SSNIFEIN Address Information % Ownership
o* 1o Other 1 19 Staniford Street, Boston, MA 02114 50.00%
Total Number of Owner{Officers: 1 Total Percentage of Ownership: 50.00%

Add/Modify OwnerlOfficer Information

o Ifthe Owner/Cfficer is an individual, complete the individual OwnerfCfficer section and Additional Information section
o If the Owner/Officer is a businessfentity, complete the Business/Entity Cwner/Officer section and Additional Information section.

Individual Owner/Officer OR Business/Entity Owner/Officer
First Name: | Legal Entity Name:

Widdle Initial | FEIN:
Last Mame: |

Additional Information
« The Additional Information section is required for bath the Individual OwnerfOfficer and the Business/Entity Owmner/Officer

Business Title' [[Select ane] v *
Percent of Cwiership e
First Date of Ownership { Appointment [
Is the awnerlofficer compensated for their services?  OYes ONo*
Addrass Line 1 [
Address Line 2

City [*

State’ | Ma - Massachusetts ~|

Zip Cods |

Country. |US - United States Of Americz v [*

Ehdail |

« If modifying an existing Owner/Officer, select "SAVE" button to SAVE the entered information.
« [fadding an existing CwnerfOfficer, select "ADD" hutton to SAVE the entered information
« Selectthe "Reset” button to clear the entered information

Coo o]

(PLEASE TURN OVER)
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11. The following screen will appear, confirming that your account activation is complete.

Logon

Employer Registration
System Availability
User Guide
Returning Emplayer
Account Activation

® @ @ o

Emplayer Business Owner/Officer
Information Information Information
Employer Information
Employer Account Mumber. 0! Employer Name: (o]

Activation Complete
Thank you for praviding this information _ You have successfully initiated your online self service account. Your permanent User ID and password are as
follaiws

User ID: KXKXX
Password: Xoxx

You will receive a copy of your logon credentials via LIS Mail, but print this page for your recards




